PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. 700312863-1 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 
i k*ii«/o i am thP oriainal first and sole inventor (if only one name is listed below) or an original, first and 
Lbrt inventor (if ^p°ura"names are listed below) of the'subject matter which is cla.med and for wh.ch a 
patent is sought on the invention entitled: 

Joining Material Stencil and Method of Use 

the specification of which is a ttached hereto unless the following box is cnecKea: 

( ) was filed on - as us Application No. or PCT International Application 

Number and was amended on (if applicable). 

i h a «hv .state that I have reviewed and understood the contents of the above-identified specification, 
S the' claims al amended by any amendment(s) referred to above I acknowledge the duty to 
disclose all information w hich is material to patentability as defined in 37 CFR 1 .56. 

Foreign AppScation(s) and/or Clahl of Foreign Priority 

7 t h-,<rfit= tmripp Title 35 United States Code Section 119 of any foreign applicaton(s) for pstent or 

! JSSKS^ a "> licati ° n for P * ent ° r inVent ° r(S) CertifiCate h3Vln9 



COUNTRY" 


APPLICATION NUMBER 


DATE RLBD 


PRIORITY CLAIMED UNOm 35 U.S.C. 119 
YES: NO: 








"~" YES: NO: 



Provisional > PP l^tton^ ^ ^ ^ ^ ^ ^ ^.^ provjsfonal | Wad 



I hereby claim the 
below: 



APPLICATION NUMBER 


RUNG DATE 











U. S. Priority Claim nn^n r n H P Section 1 20 of anv United States application (s) listed below and 

InSaf^ dte " 0S6d in the *fT sf m SeS 

insorar as me suojeci nw ie Ul i„i*«ri otat^ nnrip section 112 I acknowtedqe the duty to disclose material 

=t?on^ 2 ^S£S^XSS^& -urred between the Lg date of the prior 

application and the national or PCT international filing date of this application: 



; APPLICATION NUMBER 


RUNG DATE 


STATUS (pa tented/ pen ding/abandoned) 









pS'^I^S^^ hereby appoint, the folding attornev(s) and/or agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 



Customer Number 



022879 



Race Customer 
Number Bar Code 
Label here 



Send Correspondence to: 
HEWLETT-PACKARD COMPANY 
Intellectual Property Administration 
P.O. Box 272400 

Fort Collins, Colorado 80527-2400 



Direct Telephone Cais To: 

David A Plettner 
408-447-3013 



i u.mnw Aor*\*r* t h ftt all statements made herein of my own knowledge are true and that all statements 
made o^ilffrS^toS an ^ befefa?e be, ieV ed to be true; and further that these statements were made 
wtth the knoM willful false statements and the like so made are punishable by fine or 

miprisonm^ 1001 of Title 18 of the United States Code and that such willful 

rX?tSS validity of the application or any pafnt issued thereon. 

Citizenship: U.S.A. 



Full Name of Inventor: Chuonq Vu 
Residence: 



1757 Melanzane Dr.. Roseville. CA 95661 U.S.A. 

as R side nee 




Date 



(Use Page Two For Additional Inventor(s) Signature(s)) 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (continu d) 
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Full Name of joint inventor: 

Residence: 

Post Office Address: 



Lidia Warnes 



Citizenship: U.S.A. 



9462 Tavernor Rd., Wilton, CA 95693 U.S.A. 



Same as Residence 



Inventor's Signature 



to/(6/zoo2) 



Date 



Full Name of Joint inventor. 

Residence: 

Fbst Office Address: 



InVehtoT'sSignalUie 



Citizenship: 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



InVehtbr s Signature 



atizenship: 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



mventc-rs signature 



atizenship: 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



IhVehtbrs Signature 



atizenship: 



Date 



Full Name of joint inventor: 

Residence: 

Post Office Address: 



inven t ors Signature 



Citizenship: 



Date 



Full Name of Joint inventor: 

Residence: 

Post Office Address: 



Inventor's Signature 



atizenship: 



Date 



Rev 10/03 (DecPwr) 



(Use Page Two For Additional Inventor(s) Signature^)) 
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